
       

SQ14 OPERATING INSTRUCTION 07-01
1 JANUARY 2007

Personnel
Membership Requirements

This operating instruction provides additional policy guidance to CAPR 39-2 for applicants desiring 
to join, or members transferring to, Sacramento Composite Squadron 14 from another unit.

1. Persons desiring senior membership in Squadron 14 must meet the following prerequisites before 
being admitted to membership in the squadron:

a. Attend 3 unit meetings during a 3-month period immediately prior to being considered for 
membership.

b. Be unanimously approved by the Membership Committee or, in the absence of a 
unanimous vote, be approved by a majority and granted an exception by the Squadron 
Commander.

2. The Membership Committee shall evaluate the candidate based on the factors listed in CAPR 
39-2, Paragraph 3-2 (and 1-11, if applicable)

FOR THE COMMANDER

WALTER G. PETTIT, 2d Lt., CAP
Administrative Officer

cc: Group 5/CC, Group 5/DA

atch: Membership Committee Approval Form



SACRAMENTO COMPOSITE SQUADRON 14
CIVIL AIR PATROL – U.S. AIR FORCE AUXILIARY

3270 Arena Blvd. 400-151
Sacramento, CA 95834
http://sq14.cawg.cap.gov

REVIEW OF APPLICANT FOR MEMBERSHIP IN SQUADRON 14

Date: _________

On this date                                                                                was interviewed and considered 
for:

□ Membership in Squadron 14 in accordance with the requirements of CAPR 39-2, Paragraph 
3-2.

□ Transfer to Squadron 14 from                                              in accordance with the requirements 
of CAPR 39-2, Paragraph 1-11.

□ Approved             _______________________             ______________________
□ Disapproved Name (please print) Signature

□ Approved             _______________________             ______________________
□ Disapproved Name (please print) Signature

□ Approved             _______________________             ______________________
□ Disapproved Name (please print) Signature

□ Approved             _______________________             ______________________
□ Disapproved Name (please print) Signature

□ Approved             _______________________             ______________________
□ Disapproved Name (please print) Signature

□ Approved             _______________________             ______________________
□ Disapproved Name (please print) Signature

The applicant’s request is hereby □ approved / □ disapproved by the Squadron 14 Membership 
Committee.

Form approved 1 January 2007


